MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=035603

. ; _M ‘50 i Z STATE FILE . NUMBER
. - P Registration District-No. - e Peimary Registration District No b ———Registrar's:No ‘
DO NOT WRITE AMENDED =
ON THIS STUS TEILED SEPIU963
1. PLACE O OF p“rb o 2. "USUAL RESIDENCE (Where daceand livad. If institution: Residence before
a. COUNTY ent . a staissouris counry Shannon adrhission),
b. Ccl)'l"z‘f'(lf outside corporate limits, give TOWNSHIP only) Lcngfh‘n{x?ayr in 1b <. CITY . InsideLimits
‘ OR '
Town Salem lp days town Gladden Yer O No 3

c. FULL NAME OF {If NOT'in hospital, give location) Loside Limits - - d.- STREET (If outside, give location) Reside on Farm:
HOSPITAL OR A ADDRESS DR e
INSTITUTION Hart Ho spi tal . Yes §3 No (O, i Yes i Ne OO

3. alAME OF DE)CEASED First . Middls - Last- ‘I.4. DATE Month - Day ‘ Year
ype or print oy . OF P )
I JOSHUA CROWDER vean  Sept. 18, 1963
5. SEX 6. . COLOR. OR RACE 7. Married ﬁ Never. Married o |s. DATE;O'F BIRTH |- ¥ AGE (lns‘r birthday) | IF UNhDER 1 YEAR IF UNDER’24 HR.
K Wid o Divorced: - Months Days Hours Min.
Male White idowed ] vredD |3 /00 /1876 87 ] o]
T0a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND, OF BUSINESS OR"INDUSTRY| 11. 'BIRTHPLACE (City and stete’or cﬂ'i.lnfr‘y? 12." CITIZEN. OF WHAY COUNTRY o

durlng mosf of working life, even if: fenred) ' 1- . -
s Dent County, Mo. U.S.A. -
o 13a: VFATHER 5- NAME 13b. MOTHER'S:MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James E,., Crowder Mary Jane Potts Isla Moffett

‘ 15. WAS DECEASED EVER:IN U.S. ARMED FORCES 14 SOCIAE SECITDITY. 17. INFORMANT- Address .

Y ki f yes, d - . B . .
{ BN?S or un nown) (I yes, glvewarnr ates o ISla CI’OWdeI’, Gl&dden Mlssourl ‘
18. CAUSE OF DEATH (Enter oniy.one cause pur line for_{#), (b}, and ). INTERVAL BETWEEN

PART |. DEATH WAS CAUS ONSET AND DEATH "
’ ETMMI:;IATE CALEISE o A G U+.D m}{ 0C Ay ({. f’rL c% Ld'.ka-; 5 (/ ' EM?
Conditions, if any,]  DUE TO (8} CO Yo L} a vy -A’fﬁf [’ 05&)2 yoSJS

which:gave rise to

above cause (a), /A {‘
weine e | overo_(pdeypal moQ Aiteriascfo me
‘PART 1. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO Dd’l’H bu1 not related 'lo the .terminal PART LI, 1f dacenud was female was
disease condition given in PART | (a} there a pregnency in last.90 days.
- ~ , . ] ] Ye= []'Ne. ] U"’S."P"!"

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer natura of injury intPART | or PART 11 of.item 18.}
PERFORMED? jaj o [m]
“YES []° NO.

T0c. TIME OF  Houl  Month, Day, Tear |
ANJURY a.m.
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95 TNJURY OCCURRED 30, PLACE OF INJURY {e.g., in"or about home, | 20T: CITY, TOWN, OR LOCATION "COUNTY : “STATE
"WHILE AT WORK ] farm, factory, street, office'bidg., atc.)
NOT WHILE AT WORK [J P / —t - R . - .

K T -
. -l attended the deceased ﬁoﬁL_—LL&%L - _%Land last saw mma on—ﬂm——

Death }x/c"ﬂ-gd a8 =7 £ é 5 Ip m on the da?e stated: above, and to; the best'af. my - I:nuwledge, from’ the: causes srarad
{Degrea_go-title} - v 22h ADDR / . . - 22c T TE SIGNED

‘MEDICAL. CERTIFICATION

SHOULD READ

.
CR?ZHO 235. DATE yd N ERY OR CREMATORY 23d. LOCAFTON:(City. town, or :county)

M VAL( " .
ia 0/21/1963 [Empire Cemgbery Gladden, Missouri,

E
UL + TR, _. :
24 FUNERAL DIRE€foR ~ 7 ADDRESS 25, 'DATE RECD. BY LOCAL REG. W% S SIGHATURE
Spencer Muneral Home, Sa em, Mo. 2/ &3 Z}é/ 04 Zirﬂ%

{Licansed Embaimer's Statement.on Reverse Side)

USE BLACK INK
| ~ OR
TYPEWRITER RIBBON .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] - Student Embalmer No.

working under my personal supervision. .
N N ) - -
Student i Signww
Signature of Student Embalmer | g
Licensed Embalmer No \5—/ J./

P. O. Address_-

.. Y

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

if-embalmed by'a STUDENT, he ‘also shall sign. in His OWN handwriting.

If this body is not embalmed fact should be so stated above.




